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DR. COALE’S TREATISE ON UTERINE DISPLACEMENTS. 
[Continued from page 75.] 


In simple ANTEVERSION and RETROVERSION of the uterus, without de- 
scent, there need not necessarily be any marked alteration in the sub- 
stance of the organ—nor, indeed, in the condition of the vagina, further 
than, as may be supposed, a distortion of its superior extremity caused 
by the change in the proper relations of the axis of the uterus with its 
own. When, however, the former descends and is compressed in the 
antero-posterior diameter of the pelvis, it is found to be in the same con- 
dition as in simple prolapsus to a corresponding degree; and this, in 
many instances, Is a little exaggerated from a greater embarrassment of 
the circulation, particularly in the return of the venous blood from the 
organ. ‘The vagina, too, in the last case, exhibits the same condition as 
has been described above in prolapsus of the same stage and continuance. 

Of the organs in the neighborhood, the one that suffers most is the 
bladder ; and this more in retroversion than in anteversion. For, 
though in the latter it is rendered very irritable by the fundus falling 
against it, in the former the neck is compressed, and retention of urine 
caused to such a degree as inevitably, in time, to produce organic changes 
in the organ. 

Obliquities of the Uterus. 

In obliquities of the uterus, the direction of the deviation is generally 
to the right, the fundus being forced over by the rectum and its con- 
tents. ‘The condition of the parts will, likewise, as may be supposed, 
be varied with the state of the organ in other particulars, assuming on 
occasion any of the phases just described. As in anteversion and 
in retroversion, the bladder is also embarrassed more or less in the per- 
formance of its functions by an oblique position of the uterus. An inter- 
esting case illustrating this is given by Dr. Montault (in the Journal Uni- 
versel et Hebdomaire, 1832). The obliquely placed uterus was five 
inches in length, and caused retention of urine for so long a period and 
to such a degree that the ureters were distended, and even disease in- 
duced in the calices of the kidneys. 


' Hernia of the Uterus. 
Though very rare, this has presented itself in some very marked cases. 
6 
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The pathology of the disease does not differ in important essentials from 
that of hernia of any of the organs of the abdominal or pelvic cavity. 
The body of the viscus is forced into an opening in the surrounding walls, 
and may remain there or may pass entirely through. The points at which 
it has found exit have been—at a congenital deficiency in the linea alba ; 
between the separated fibres of the abdominal muscles, as in ordinary 
ventral hernia ; or, through the inguinal ring, in contact with the round 
ligament ; or, down the crural canal, as described by Lallemand and 
Chopart. Cruvelhier figures, in the 34th livraison of his Pathological 
Anatomy, a specimen, in which the uterus, Fallopian tube and ovary 
of one side are entirely within the hernial sac, those of the other side 
occupying the ring. 

For convenience, to do away with the necessity of mentioning this 
uncommon affection again, we will dispose of it entirely here under this 
statement of its occasional existence. 

The causes of uterine hernia, both predisposing and proximate, do not 
differ from those producing hernias of other organs in that neighborhood ; 
laxity of the fibres of the abdominal muscles, abnormal or preternaturally 
large openings in the walls of the abdomen, furnishing the former ; 
some undue exertion or accidental violence, the latter. 

The recognition of the disease, for want of any distinguishing cha- 
racteristic symptom, must depend entirely upon the tact of the physi- 
cian, and the chance is not great that he will have any opportunity of 
exerting this as long as the organ is in a state of vacuity. For, the 
immediate effects of hernia upon the uterus, from the scant history we 
have of the cases yet known, seem by no means striking. In a state 
of pregnancy, however, we may imagine the case to be different, and 
grievous accidents to occur of vital influence upon the patient. Fa- 
bricius Hildanus (De nova, rara et admiranda Hernia Uterina—in Opera 
Omnia, Frank., 1682., page 893), and Sennertus (De Hernia Uterina, 
in Op. Om., Paris, 1641), each relate such a case, where the gravid 
uterus went through its gradual development wholly without the abdomi- 
nal walls until maturity, when delivery was effected artificially through 
the substance of the organ. Another case is given, however, by Sax- 
torph (Bibliotheque Med., t. LXVII., p. 59), in which the uterus con- 
tained in a hernial tumor in the inguinal region, forced itself to the 
outside of the abdomen as the development of the fcetus progressed, 
yet delivery was accomplished in the natural way. It is interesting to 
note in these cases that in the last the mother lived, whilst in the two 
former death supervened ; in the first, three days after delivery—in the 
second, within twenty hours. 

With these remarks, we entirely dismiss the consideration of a dis- 
ease, so infrequent, that, up to the present time, we have too few cases 
on record to permit us to lay down any rules for its treatment, which 
eould be called more than theoretical, and which would not readily sug- 
gest themselves from the meagre facts we have given or from general 
principles of surgery. The most satisfactory notices of the disease 
that we have yet found, are by Nauche (Des Maladies propres aux 
Femmes, Paris, 1829, Ire. part, p. 123), though brief; and by Murat 
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{article “ Hernie,” in the Dict. de Med., in 21 volumes) to whom Nauche 
refers. 
CAUSES OF UTERINE DISPLACEMENTS. 

The causes of elevation of the uterus we have already given in our 
remarks upoh that affection. 

Obliquities of the uterus can, we feel, only be accounted for, at least 
to a certain extent, theoretically. Probably a congenital want of per- 
fect accuracy, so to speak, in the placing of the organ, or want of sym- 
metry in it or in its appendages, may furnish some causes, and obliquity 
in the shape of the pelvis others. For right obliquity of the womb, a 
lax state of the parts, possibly common in the case to the whole sys- 
tem, assisted by a rectum habitually distended by constipation, would 
offer a very satisfactory cause. But while these causes are theoretical, 
they are yet the best and only ones we can give, and still, we claim for 
them that they be not entirely disregarded ; for though not confirmed. 
as well as we could wish, by actual examination, they have surely reason 
to support them—and thus we leave them. 

For anteversion and retroversion of the uterus we have even less 
ability to offer a cause than for lateral obliquities—at least such an one as 
would stand the test of reason and perfectly satisfy the mind. A lax 
fibre, want of tone in the general system, afford some explanation, or, 
at least, ground, for one of these affections ; but this is, of course, only 
a proximate one. The immediate one—why in one case the uterus 
should be turned over to the front, and why in another it should be turned 
over backwards—is yet to be supplied. Possibly, our coming remarks 
may furnish that explanation indirectly, which we do not care to give in 
the form of mere speculation or theory, directly. 

In common with the last two instances, an attempt to investigate the 
cause of prolapsus uteri is beset with many difficulties. ‘The chief of 
these is the advanced stage to which the disease almost invariably arrives 
before it comes under the notice of the physician. Its inception is pos- 
sibly unsuspected by the patient, as we have said above ; possibly 
there are no symptoms advising her of a departure from the healthy 
type, or these are so slight that, even if noticed, they are not attributed 
to so grave an affection. Both local changes and constitutional troubles 
have therefore already been greatly developed before the time at which 
the physician has an opportunity of commencing his investigations. ‘The 
consequence of this is, that the disease, being one in most instances of very 
gradual progress—at least during its earlier stages—the difficulty of tracing 
back its history is very great, and, still greater, that of unravelling the con- 
usion of symptoms so as to distinctly separate antecedent from conse- 
quent, and to distinguish clearly simple post hocs from genuine propter 
hocs. In some few instances, it is true, women affected with prolapsus, 
or other displacement of the womb, recollect that the symptoms came 
on immediately after a severe fall, or a jump from a height, or some 
such violent succussion, and we satisfy ourselves with attributing the 
disease to the violence—a method of disposing of the rationale of a 
case too often resorted to by physicians, yet, evidently, highly unphilo- 
sophical. ‘The reason why a jump or some such violence, with which 
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hundreds of women meet, without harm to themselves, should in one par- 
ticular case cause uterine displacement, is too readily shut out from con- 
sideration, yet is it not the greater, the most important one ? 

The method we propose for considering the subject, urges itself more 
strongly upon the writer, from the fact that he discovers great discre- 
pancy between his own personal observations and those of previous au- 
thors with regard to certain particulars in the natural history of the dis- 
ease. By a reference to former writers, particularly those of forty years 
back, we find that uterine displacements are spoken of as diseases pecu- 
liar to persons in advanced life, or to those broken down in health, or 
who have frequently endured the labors of a mother. In the present 
day, our experience (and we cannot believe that it differs greatly from 
that of others) shows us that these affections are not so peculiar to those 
coming under either of the above categories, a fact we have already 
strongly insisted upon in a paper (Boston Med. and Surg. Jour., Aug. 
1851) to which we shall have occasion to refer again presently. We 
find now that, earliest womanhood—that, freedom from the harsher and 
more evidently-exhausting trials of woman’s strength—that, absence of 
all the more obvious and familiarly reputed causes of these diseases, do 
not protect from them very many whom by the old rule we should have ex- 

ected to be the last liable to such affections. It seems, therefore, highly 
important in our investigations into the causes of a disease which is now 
so common, and which ‘afflicts so different a class from what it was wont 
a half a century ago, that we should not rest satisfied with any plausi- 
ble reason given in limine, but that we should go behind this as far as 
possible, and try to ascertain whether the accident, the violence, the 
fall, the jump, or whatever it might have been, that is so often assign- 
ed as the cause, was not in truth merely the crowning incident to a 
long series of predisposing causes. It is very evident that, to do this 
thoroughly and satisfactorily, the care, the tact, the eclectic ability of the 
physician will have to be greatly exerted, but the exertion we hold to be 
necessary, and the result will, we feel confident, justify it. 

In illustration of our views, let us take an actual case from the many 
before us. A lady, aged 21, soon after her marriage is placed under our 
care by her husband, who thinks she is not so well as she ought to be, 
though she says she is not suffering more than she has done for some time 
past. The symptoms point to uterine displacement, which the touch, the 
only means which can with certainty be relied upon, and without which the 
physician should never be satisfied with his diagnosis. makes her case 
clear as one of prolapsus. The uterus is enlarged and tender, though 
not hard. The amount of displacement has not yet arrived at the full ex- 
tent of what we have described as the second degree—the organ does not 
yet lie upon the floor of the perineum. There is, and has been for a 

ear, more or less leucorrhoea, and, fora longer period than that, there 
ns been dysmenorrhcea, as well as pain in the back; a sensation of 
bearing down and of weight around the hips. The consequences of 
marriage have slightly aggravated these last symptoms. She has now but 
little color, and, though tolerably full in figure, has the appearance of 
having lost flesh. So much for the present condition of the patient. 
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Upon muiring into the history of the case, with a view of finding out as 
accurately as possible the cause of the derangement and of determining 
the point (not important only as regards the natural history of the dis- 
ease, but also as regards the treatment of the particular case) as to 
whether the uterus is the offended or the offending organ—in making 
this inquiry, the first difficulty we meet with is as to dates.’ The various 
symptoms have existed for some time—some of them “ ever so long,” 
“certainly more than a year, yes, even two years and more.” Commenc- 
ing, then, with the biography of the patient as a girl, we find that when 
she left school, say at 17 or 18, she was much stouter than she is now, 
had much more color, and could endure more exercise without fatigue. 
She entered upon a gay life, and at the end of the first year was as well as 
ever, except that she remembers she used to feel, habitually, somewhat 
tired at the end of the winter, spent in the amusements usual in that sea- 
son. In this way we, in time, draw out the facts, that the symptoms 
now exhibited in the case, for the most part, gradually became more 
prominent and constant, until their present urgency was attained—though, 
be it noted, a certain fall from a swing at a watering place, by which she 
was laid up for nearly a week, and a certain severe pain in the back 
with which she was seized immediately after dancing a whole evening, 
might, had we not examined more deeply, have been considered a fully 
sufficient cause for an affection which it is very evident now was the 
effect not of any sudden accident, but of three years spent in violence 
to all rules of hygiene—and which have also produced a condition of the 
general system which must be greatly altered for the better before we can 
make any impression, that will be permanent, upon the uterine affection. 
This is a case from one phase of social life ; those from the other ex- 
treme, where workwomen and house servants are the subjects, do not 
differ except in the details. Severe or prolonged bodily exertion, irregu- 
lar hours for sleep and food, unwholesome occupations or close work- 
shops, wearing out the vital energies and reducing the tone of the 
general system, are to us more satisfactory causes for uterine displace- 
ment than the fall that one got in going down stairs, or the wrench an- 
other gave herself in attempting to lift a heavy tub. And yet, having 
urged this view of the subject so far, we wish distinctly to be under- 
stood that we do not deny that accidental violence may be inflicted 
upon the organ—by a fall, for nstance—which might dislodge it from its 
normal position and induce any of the displacements we have described. 
What we do believe, and what we are anxious to present here, is, that 
these affections occurring in young persons (in so many of whom they 
do occur now-a-days) are more often the effects of radical errors in their 
mode of life—nay, even farther back than that, of errors in their train- 
ing during childhood, by which a weak and lax fibre is entailed upon 
them, and the whole system debarred from attaining that tone and elas- 
ticity, which would of itself be the greatest guard against many of the 
physical evils to which woman is now so often condemned. 
To expatiate more fully upon this point in a treatise solely upon uterine 
displacements, would scarcely be expected of us, and might possibly be 
thought out of place. Of the truth, however, of the above proposition, 
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We are more and more convinced the more we investigate the subject 
—and its importance more impresses us upon every additional oppor- 
tunity of observation. If, then, a great predisposing cause for these af- 
fections isa want of tone—an exhausted condition of the general sys- 
tem—our remarks cannot be thought wholly impertinent, nor ourselves 
be accused of unnecessarily parading a hobby into the field, though the 
slight consideration that hygiene in females, a3 sis to the prevention 
‘of these particular diseases, has hitherto received, makes us feel that 
this apology is needed. The fact that an English woman lives half a 
century before she begins to wane, while our females reach their prime 
mostly at little over half that age, and that another lustrum finds them 
on the decline, ought strongly to arrest our attention and induce us to 
examine whether we are right in attributing all this difference to climate, 
and whether we might not find in some error of habits of early life, at 
least a partial explanation of the disparity. 

To be brief, then, after this preface—to state broadly our convictions 
—we think that it is a radical error to make a difference between the 
physical training of a man-child and of a woman-child before nature has 
made a difference in their physical being. So long as there are the same 
muscles to develope, the same organs of digestion and assimilation to be 
stimulated, the same apparatus of respiration to be strengthened—so long 
should the means of doing this be the same in each sex. A system of phy- 
sical training so planned should, we also hold, only be varied as new func- 
tions come into play, which, in the further development of the being, may 
require special care, and then we allow that this training may be modi- 
fied—but then only so far and at such times as the demand of the last 
may be paramount—no longer and no further. We cannot but believe 
that were the physical female under 12 years of age looked upon in the 
light in which we have placed her, and that were the course we have 
sketched out pursued in bringing her forward to the uses of woman- 
hood, those uses would be more properly performed and with far less 
wear and tear to the general system, than that which it is now the daily 
pain of almost every phy sician to witness, and which indeed often makes 
her a wreck long before she has served her ultimate physical use—her 
crowning office, as a mother. 

We would go farther, and say that the same error is made in her 
moral training also—and with the close connection in view between the 
moral and physical being, this cannot be unimportant. Her moral 
training should be such, that while it made her not less a woman, it 
should enable her to rise above the hundreds of arbitrary conventionali- 
ties that now in every way fetter her—that mould every thought and 
control every judgment—that under the names of “ propriety,” “ re- 
finement,” “custom,” “fashion,” exert an absolute tyranny over her 
from the cradle to the coffin. ‘This tyranny is broken through only in 
a few individual cases, and then by a rebellion which for want of the 
very moral training that originally permitted the oppression, is often so 
Outre in its aspect as to expose her to the charge of unsexing* herself, 








* We often hear horror expressed at a woman’s “unsexing herself,” which used very arbi- 
trarily generally means doing something ow and differently from the generality of her 
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and to render her, if not repulsive, at least the object of ridicule and 
sarcasm. In short, we wish that woman should be taught to know her 
proprium and to make herself fit to fill it—not as the antagonist in the 
slightest sense, but as the complement of man, the other half of a beau- 
tiful unity. While the physical training we urge would never enable 
her to sing bass, the moral training would never fit her for the rostrum, 
the pulpit or the hustings ; but, on the contrary, it would enable her to 
see clearly her unfitness for these, and still further it would enable her to 
see as clearly a hundred duties around her, which are peculiarly hers as a 
woman, and the full and faithful performance of which would save her from 
that carking care, that discontent, most often unrecognized by herself, 
that listless aimlessness, that now saps the moral, and necessarily the 
physical vitality of hundreds of her sex—that wears them down in mind 
and body—that brings them sick headaches, crooked spines, flat chests, 
hysterics, premature age, and, as a climax to this list—for our purpose— 
uterine displacements. 
[To be continued.] 








MUSCULAR ABSCESSES. 


(Communicated for the Boston Medical and Surgical Journal.] 


In common with many physicians of our own country and of Europe, 
I have noticed a tendency, almost epidemic, to abscesses, boils, car- 
buncles, &c., and I have thought that the report of a few of my most 
important cases might not be wholly without interest to your readers. 

In February, 1851, 1 was in attendance upon Capt. H. during an 
epidemic of erysipelas. Although there was at first no local manifesta- 
tion of that disease, yet his general symptoms were more characteristic 
of that malady than any other; the treatment was of course constitu- 
tional alone, but in about eight days he began to complain of great sore- 
ness of the breast in front, and beneath the axilla, which in spite of 
various applications increased, until a large abscess in the pectoralis ma- 
jor muscle was discernible, distending the sheath of that muscle, and 
affecting it, from its origin to its insertion—having no disposition to point 
externally, but to burrow into and beneath the substance of the muscle. 
This was opened, and discharged a pint of grumous, unhealthy pus, 
which continued to flow freely for several days, until his general health 
improved under the use of tonics and generous diet, when the pus be- 
came of a laudable nature. The abscess was six or eight weeks in be- 
coming entirely healed. 

During this gentleman’s illness, his lady was attacked with erysipelas, 
which showed itself upon the fauces and affected the larynx. Consti- 
tutional fever and excitement ran high, and as these declined and the 
local affection of the throat subsided, the sterno-cletdo-mastoideus mus- 
cle became tender, the soreness with swelling increased, until an ab- 





sex, by which she is thought to assimilate herself to man. There is, however, no such horror a 
women dis-sexing themselves—rendering themselves, by a life spent in utter defiance of the law 
of physical and moral hygiene, of no sex at all—becoming oalnie, if at all, only at the expen 
diture of half their feeble vitality, and wholly unable to nourish their offspring. 
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scess, circumscribed by the sheath of that muscle, was manifest. This 
ought to have been opened at once, but on account of her dread of the 
operation, it was delayed for a day or two, when the matter began to 
gravitate to the insertions of the muscle. I then opened it, and dis- 
charged about a third of a pint of healthy matter. Her general health 
as well as the local affection improved at once, but for a long time a 
sense of soreness and stiffness of the muscle remained. 

I may mention, in this connection, that a young gentleman, a member 
of the family, was also ill at the same time with erysipelas of a well- 
marked form, affecting his throat, face and head, these being much 
swollen and inflamed. He had, however, no abscess, and no tender- 
ness of any muscle. 

July 30th, 1851, was called to see Fleaner, zt. 36. Found him much 
emaciated, fully persuaded that he was about to die. He had been in the 
hands of the Philistines for two months for “ rheumatism of the cords of 
the leg,” and had been sweated and steamed until there was very little of 
him left. I at once discovered that his “rheumatism” was a large fe- 
moral abscess, which had been burrowing among the extensor muscles 
of the thigh to a great extent. His prostrate condition deterred me 
from opening the abscess at once, and I ordered him a limited amount 
of brandy punch and a quart of porter per day. Under this treatment 
he in a measure rallied, and on the 2d of August I made a free opening, 
through which was discharged three pints of unhealthy pus, having a 
sour disagreeable odor, blackening a silver probe, &c. For a few days, 
a free discharge continued, but the orifice becoming plugged, I was obliged 
to introduce a tent; and on the 19th, the lower portion not having dis- 
charged as freely as I liked, 1 made a counter opening, and let out three 
half pints more of pus. 

When I first saw this case, I considered it almost a hopeless one. The 
man had had, for several days, diarrhoea which was prostrating him very 
rapidly ; his pulse was weak and fluttering, of 140 beats to the minute. 
He was so reduced in strength that he could not turn himself in bed, and 
had not slept for several days and nights. As soon as his nervous sys- 
tem had become somewhat composed by opiates and his strength rallied 
by stimulants, I thought it better to remove the matter as soon as possi- 
ble, rather than, by a valvular incision, to leave a large portion to keep 
up the “ irritative ” fever which was endangering his life. ‘The morn- 
ing after I had first opened the abscess, I found him with a pulse under 
100, and he said he had slept more than he had done in six weeks. 
Under the use of porter and nutritious food he rapidly recovered, and in 
four weeks was able to hobble about on crutches, and soon after to walk 
without them. At least one gallon of matter was discharged from his 
thigh, it beng some two months before the wounds were closed and the 
discharge checked. 

Furuncles, abscesses, &c., still continue to be frequent, but are not so 
numerous as they were a year ago. A few days since, I was called to 
see a child in the family of a physician of this place, who was just 
passing through an attack of scarlatina, which had come on while the 
child was suffering with pertussis. I found, also, in her case, the sterno- 
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cleido-mastoideus the seat of an abscess, which apparently extended the 
whole length of the muscle. I opened the sheath, discharging quite a 
quantity of pus, and the child passed at once into a state of rapid con- 
valescence, from one in which her recovery appeared doubtful. 

I have but a single remark to make in relation to this subject, and that 
is, that physicians are generally too tardy in making their incisions. 
The timidity of the patient and the desire to avoid an operation, cause 
him to postpone the treatment, which in almost every case he is obliged 
to resort to in the end. G. R. Henry, M.D. 

Burlington, Iowa, Aug. 14, 1852. 








POISONOUS CHLOROFORM. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—The numerous deaths which have recently taken place from the 
inhalation of chloroform, seem to require that [ should state what I know 
upon this subject, without waiting for more extended researches which I 
have now in progress ; for a word in time may save human life, and I 
shall thérefore present my views, even though some may think that I 
ought to wait until my work is completed to its full extent before publi- 
cation. I have formerly been charged with dilatoriness in presenting 
my discoveries to the public, and wish to avoid a repetition of this ac- 
cusation, even though my work, in its present state, is not so complete as 
would be required for scientific purposes. 

I have long had a strong suspicion that the very sudden deaths re- 
sulting from the inhalation of chloroform, must have been produced by 
the presence of some poisonous compound of amyle, the hypothetical 
radical of Fusel oil, or the oil of whisky ; and I began a series of re- 
searches upon this subject several years ago, but was called off from my 
work by unexpected persecutions. This work I have resumed, and I 
will now state what facts and inductions I am able to lay before the 
public. 

Ist. When chloroform, and the alcoholic solution of it called chloric 
ether, was made from pure alcohol diluted with water, no fatal accidents 
took place from its judicious administration. 

2d. When chloroform was made, as it now too frequently is, from 
common corn, rye, and potato whisky, deaths began to occur, even when 
the utmost care was taken in its administration. 

3d. In the Chelsea case, where this kind of chloroform was probably 
contained in the alcoholic solution incorrectly called chloric ether, death 
took place in a very sudden manner, and the post-mortem appearances 
of the subject indicated the usual effects of poisoning by chloroform. 

From these data, it might justly be inferred that some poisonous mat- 
ter exists in the cheap chloroform’ of commerce, and [ suspected that it 
arose from the Fusel oil which exists in whisky. ‘This opinion, at my 
suggestion, was published by two of my friends, to put the public on 
their guard, and those gentlemen urgently advised that pee and 
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surgeons should return to the use of pure sulphuric ether (oxide of 
ethyle), as originally prescribed by me. 

It is well known that I have always preferred my original anesthetic 
agent to all the substitutes that have been proposed since ; but still I 
have always been willing to give the proposed substitutes a fair trial, 
and did try them all, first upon myself, and then upon such of my pu- 
pils as felt willing to allow the experiment to be made upon them. 1 
also in a measure compromised with that powerful anesthetic agent chlo- 
roform, by mixing small proportions of it, about one fourth or fifth part, 
with sulphuric ether, 30 as to concentrate the anesthetic agent into a 
smaller bulk, and I have extensively used this preparation in the produc- 
tion of anesthesia, and without producing any dangerous or even unplea- 
sant symptoms in any case, but I always took care to ascertain that the 
chloroform used by me was pure. 

Having, during the last month, succeeded in procuring some very 
pure Fusel oil (of whisky), [ undertook the researches which have 
resulted in the conviction that it is this amyle compound that produces 
the poisonous matter of certain kinds of chloroform. When mixed with 
hyperchlorite of lime (bleaching powder) and water, in the same way 
as we prepare alcohol for the production and distillation of chloroform, 
I found that the mixture in the retort, after agitation and standing some 
time, became warm, indicating that a re-action was taking place be- 
tween the Fusel oil and the hyperchlorite of lime. 

After some hours the retort was placed in a water-bath and distillation 
was effected, the volatilized liquid being condensed by means of one of 
Liebig’s condensers. A clear colorless liquid came over, which was at 
once recognized as having the peculiar odor of bad chloroform. It is 
perhaps a ter chloride of amyle, but has not yet been submitted to analy- 
sis. It is so powerful that merely smelling of it makes one dizzy, and 
working over it made me so sick that I was obliged to go out of doors 
for fresh air several times during my operations on it. In order to make 
sure that the Fusel oil was all decomposed, | again mixed the product 
of the distillation above mentioned with a new lot of bleaching powder, and 
water ; and after three hours, with frequent agitation, it was again dis- 
tilled, and gave what | regard as the pure unmixed poison. This I am 
now to test on such animals as have proved good ether subjects, and 
shall make report of my results in this Journal. 

If my views are correct, it follows :-— 

Ist. That all chloroform intended for inhalation as an anesthetic 
agent should be prepared from pure rectified alcohol, to be diluted with 
water when used for distillation from hyperchlorite of lime. 

2d. ‘That no druggist should sell for anesthetic uses any chloroform 
which is not known to have been properly prepared as above suggested. 

3d. That the mixture of chloroform and alcohol, commercially known 
under the name of strong chloric ether, must be made with the same pre- 
cautions as chloroform. 

There is less danger of the existence of Fusel oil in sulphuric ether, 
which is always made from strong rectified alcohol. 

There is more danger of the existence of sulphurous acid in this liquid, 
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and that is a dangerous poison, but it is one readily detected ; and_per- 
sons will object to inhaling ether containing it, on account of its well- 
known disagreeable odor of burning sulphur. 

Fusel oil itself, according to the microscopic researches of my friend 
Dr. Henry C. Perkins, of Newburyport, appears to act as a poison. His 
experiments were suggested by an article published by Mr. Henry A. 
Hildreth, imputing the poisonous qualities of some kinds of chloroform 
to Fusel oil contained in it. 

It is important, now that this Fusel oil has been introduced into medi- 
cine as a remedy in phthisis, that the profession should know that when 
it is inhaled it may produce fatal results, and that great caution is neces- 
sary in the use of so powerful an agent. Administered, a few drops at 
a dose, by the stomach, it does no harm, but is undoubtedly useful in 
some forms of disease. Experience will soon show how far it is reme- 
dial in tuberculous diseases ; and this remedy is in good hands at pre- 
sent—Dr. Morrill Wyman and Dr. Perkins having engaged in the re- 
searches as to its medicinal use. : 

I annex a letter which I have just received from Dr. Perkins, deeming 
it an interesting contribution to physiological science. 

Respectfully your ob’t serv’t, C. T. Jackson, M.D. 
Assayer to the State of Mass. 
Boston, Sept. 1, 1852. and to the City of Boston. 


Newburyport, Aug. 27. 1852. 

My Dear Frienv,—Noticing, the other day, a paragraph in one of 
the papers, which attributed the evil effects of chloroform to the Fusel 
oil it contained, I tried an experiment upon a frog with a few drops 
of this oil dissolved in ether, and found that after inhaling it for a short 
time the same effects were observable under the microscope as appear 
when chloroform is used, viz., an almost entire suspension of the circula- 
tion in all the bloodvessels ramifying upon the web of his foot; there 
was, in fact, only a very slight backward and forward motion to be seen 
in one single vessel ; in all the others the blood was perfectly stagnant. 
The frog was insensible for a much longer period than when the ether 
alone is used. He is now bright and ready for another experiment—to 
which | proceed. bf. ; 

I exposed him to the vapor of a few drops of Fusel oil dissolved in 
about a drachm of New England rum, for about six minutes, when he 
closed his eyelids and seemed under its influence. He was then placed 
upon the stand of the microscope, but not the slightest appearance of 
circulation was to be found in any of the vessels of the web ; it was un- 
usually pale and exsanguinous. He removed his foot twice or thrice 
from the stand, and gasped several times. 1 was now called away, and 
was absent about half an hour. Upon my return, the frog was found 
dead. 

Several queries suggest themselves, which you will allow ime to 
propose :— 

Ist. Is there any Fusel oil in sulphuric ether ? 

2d. Can the Fusel oil be removed from the chloroform ? 








120 White Swelling of both Knees. 


3d. Would the vapor of New England rum, rot-gut whisky (which 
contains this oil), produce anesthetic effects ? 

4th. In what other liquors is this oil found ? 

5th. Does it in small doses, as administered by our friend, Dr. M. 
Wyman, and as | am now trying it upon his recommendation, diminish 
the pulse and act as a direct sedative ? 

To the third and fifth queries [ shall direct my attention. The others 
I leave for your investigation. Very truly your sincere friend, 

. C. Perxins. 








HYDRARTHRUS OR WHITE SWELLING OF BOTH KNEE-JOINTS. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Str,—Mrs. Mary Marsh, aged 45 years, and residing at No. 256 
Monroe street, a very large, stout built woman, and of a lymphatic and 
scrofulous diathesis, had been suffering for a long time with this disease 
in both her knee-joints, and had resorted to every species of remedies 
and treatment for relief before I saw her. I found the knees enormously 
swollen and painful, rendering it impossible for her to bear the weight of 
her body upon them. On her applying to me I placed her under the 
following treatment: Her bowels were first freely acted on with mass 
hyd. and pulv. rhei, and then she was placed under the action of the 
following alterative—R. Iodide potasse, 3 ij. ; iodine, gr. x. ; bi-chlo. 
hyd., gr. ij.; aqua, 3 vilj.; syr. simp., 3 vilj.; tr. hyoscyami, 3ss. M. 
Dose, a tablespoonful every six hours. As a counter-irritant on the 
knees, the swelling was covered with an ointment made as follows :— 
R. Acid sulphuric, 3j.; axung. vel ol. olive, 3 ij. M. Ft.ungt. This 
was applied on one knee first, till it produced vesication, and then it was 
dressed with ungt. simp. till it healed. "The same was then applied to the 
other knee, which was treated in the same manner. These blisters were 
repeated alternately a number of times, till [ had the satisfaction of see- 
ing a perfect cure effected. The great severity of the application would 
at first almost deter one from its use; but when we view the desperate 
nature of the disease we have to contend with, I think we are warranted 
in resorting to it. 

Mrs. Marsh is now perfectly well, and has been so for some months. 
Her cure was perfected by an after use of vegetable tonics and a gene- 
rous diet, with exercise. I remain yours respectfully, 

J. X. Cuasert, M.D. 

No. 4314 Grand st., N. York, Aug. 5, 1852. 


DANGER FROM CHLOROFORM AND ETHER. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear S1r,—The questions are often asked, why is chloroform consider- 
ed more dangerous than ether, and from what cause do the fatal cases 
arise? Is it owing to the state of the nervous system at the time it is 
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administered, or from a want of caution or experience on the part of the 
one who administers it, or has the quality of the article anything to 
do with it? But these questions have as yet met with no satisfac- 
tory answer. Some contend that both articles are perfectly safe if 
properly administered, while others cast chloroform aside and use chlo- 
ric ether. Yet it would seem, from the fatal case which occurred in 
East Boston recently, that the use of the latter is not unattended with 
danger. ‘The public mind seems to demand an answer to these ques- 
tions, and their call upon those to whom they commit their life and 
health seems to be a sufficient incentive for a more thorough investigation 
into the subject. It would seem that two articles, producing, as these do, 
the same effect, and nearly allied to each other in composition, if dan- 
gerous, are equally so. If this be the case, then the question arises, is 
an inferior article more so, or will it produce a different effect on the 
system. In my own experience, the only difference which I could per- 
ceive was that it would not produce much of any effect, in most cases 
none at all? Now have those cases which have proved fatal, or most 
of them, originated from carelessness, or from a want of experience? If 
from neither, then it seems that both articles are dangerous, and the 
question arises, is there no way by which danger can be avoided? Will 
not the use of electricity preclude the liability to any fatal result ? 
Boston, Aug., 1852. Yours with respect, J. H. Sumer. 








MORTALITY ON THE PLATTE RIVER. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Str,—Should you deem the following remarks worthy a place in 
your Journal, you are at liberty to place them there. 

It is probably known to the readers of the Journal, that since the dis- 
covery of gold in California, one of the great thoroughfares to this mo- 
dern Ophir is the overland route from the Missouri river via the South 
Pass of the Rocky Mountains. During the season of 1850 it was es- 
timated that fifty thousand persons travelled that way, crossing at various 
points on the Missouri River, from Independence to Council Bluffs—all 
meeting at the grand junction, at the foot of Grand Island or Fort Lara- 
mie, on the South Pass. It was observed that those who went up on the 
south side of Platte River suffered severely with cholera and diarrhoea. 
Six hundred graves were counted between the Missouri River and Fort 
Kearney ; while on the north side of that River there were only three. 
This difference in the mortality of the two routes is probably in a great 
measure owing to the saline brackish water on the south side of the 
stream, and the pure fresh water on the north, coming directly from the 
mountains or highlands. Another obvious reason was, that over one hun- 
dred physicians crossed during that season at Council Bluffs, who be- 
longed to as many organized companies, and had the whole sanatory 
control of them. 

The emigration of 1851 was much less; but from the statistics in my 
possession | am satisfied the ratio of mortality was nearly the same. In 
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1852 the emigration has been thus far very large, but I have no reliable 
statistics. Respectfully, 
Council Bluffs, Iowa, August, 1852. M. H. Crank. 








ENCYSTED TUMOR ABOVE LACIIRYMAL SAC. 
To the Editor of the Boston Medical and Surgical Journal. 


Str,—I offer for your Journal the subjoined report of two cases, which 
from the peculiar situation of the disease might have been mistaken for 
an affection of the lachrymal organs. They are the only cases I have 
ever seen, and I do not recollect having noticed any description of simi- 
lar ones in the works on diseases of the eye. 
Yours, most respectfully, 
Boston, September 3, 1852. H. W. Wiis. 


Mrs, ————, a lady rather beyond middle age, came from a neighbor- 
ing city to ask my opinion in regard to swelling and inflammation in the 
region of her left lachrymal sac. Before leaving home, she had consult- 
ed an eminent surgeon, who had proposed an operation and the insertion 
of Dupuytren’s canula. 

I found the eye nearly closed by the swelling, and the appearances 
were those ordinarily presented in inflammation of the sac. ‘The symp- 
toms, however, were less acute; there was less pain, and the tumefac- 
tion and redness had continued some time with little change. The tu- 
mor being sensitive to pressure, I ordered emollient applications to reduce 
the inflammation before undertaking any exploration. Some days after, 
all the morbid symptoms with the exception of the tumefaction having 
been removed, I made a careful examination of the tumor. It could not 
be effaced by pressure, either downwards towards the ductus ad nasum, 
or upwards towards the puncta. The sensation of fluctuation was very 
evident, and the tumor had precisely the form of a distended lachry- 
mal sac. 

On making injections into the puncta by means of Anel’s syringe, I 
found that no obstruction existed in the lachrymal passages. ‘This cir- 
cumstance, together with the fact that I was able, as it were, to enu- 
cleate the tumor, and define its outline by the finger, as apparently un- 
connected with the groove in which the lachrymal sac is lodged, led me 
to form the diagnosis of an encysted tumor. lying external to the sac, 
and probably not connected with it. At the suggestion of her physi- 
cian, applications of tinct. iod. were made to the skin above the tumor, 
for some time, but with no apparent diminution of its volume. I then 
made an exploratory puncture with a cataract needle, and gave issue to 
a greenish-yellow fluid, in which were mixed dark particles resembling 
coffee grounds. A fortnight after, the cyst having partially refilled, I 
operated for its removal. It extended quite deeply beneath the lachry- 
mal sac, and, being unable to remove it entire, I was not absolutely sure 
that every particle was dissected out. The wound was closed by one 
point of suture and by adhesive plaster, and though the cavity would 
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have contained a large filbert, it was obliterated, without suppuration, by 
primary adhesion of its parietes ; leaving no cicatrix which could be 
detected by an ordinary observer. 

‘Three months after, there appeared to be slight indications of an- 
other tumor in the same situation. IT advised its immediate extirpation, 
but this was delayed for six months, at which time it had acquired nearly 
the size of the original, but had not caused inflammation of the contigu- 
ous parts. The tumor and its contents were similar to those first re- 
moved. The dissection was difficult, from the close proximity of the 
sac and the depth to which the cyst extended, but the wound healed 
with the same readiness as at first. Five months have since elapsed, and 
there is no evidence of any return of the disease. 

The second case was that of a German, aged 35. The tumor, as I 
learned from his attending physician, had at first originated in such a 
situation that it appeared like an enlargement of the sac. When I 
saw him it had increased in size, and extended so far above the tendon 
of the orbicularis muscle, as to render the diagnosis less difficult. Ag in 
the former case, the tumor was composed of a cyst, which containcu a 
somewhat viscid yellowish fluid. Some suppuration took place from the 
cavity after its removal, but the patient promptly recovered, and the cica- 
trix was too slight to attract notice. 
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Fusel Oil.—Mr. Burnett, of Tremont Row, who is prompt in securing 
whatever is new and useful as a remedial agent, has requested an exami- 
nation into the reputed merits of fused oil ; but having no facts of our own, 
it may be satisfactory to the profession to know in what estimation it is 
held by a judicious practitioner, in a neighboring city. An extract is given 
below from a letter of his. 

“The diseases in which I have used it about a year and a half, are tu- 
bercular affections of the lungs, and scrofulous diseases generally. The 
dose is four or five drops, three times daily, gradually increased to as large 
a quantity as the stomach will bear. It is most conveniently given in wine 
or alcoholic liquors, with which it readily mixes. I have not thought it 
did as well with those who have red tongues or a tendency to diarrhea, 
as with others. The results, so far, have led me to believe it has a ten- 
dency to suspend the action of tubercular disease. 

“] was first led to make use of this oil, from considering the well known 
fact that those in the habitual and excessive use of alcoholic drinks, are 
not, as a general rule, subject to tubercular disease, in the same proportion 
as others. By careful inquiry, I was also led to believe that it is the coarse 
alcoholic drinks which are more remarkable for this preventive quality, 
New England rum, rot-gut whisky, in this country, are the fusel liquors 
of the north of Europe, those which produce bloating and fattening. These 
coarse liquors produce, in fact, a disease which may have a power antago- 
nistic to tubercular disease. Just as cancer and phthisis are antagonistic, 
or measles and scarlet fever, or measles and typhus fever. Thinking, 
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therefore, that this protective power may exist in the fusel oil, I have ad- 
ministered it as a medicine.” 

On the other hand, an eminent practitioner, who conversed with us but 
a day or two since, conceived the article a dangerous one. We leave the 
subject in the care of the profession, urging upon physicians, in the mean- 
while, to allow no opportunity to pass, where a new fact can be gained for 
science or humanity. If the tendency to the formation of tubercles could 
be arrested by this preparation—then give it, and let us have the results of 
each one’s careful observations. 

We beg leave to refer to a communication in to-day’s Journal, by Dr. 
Jackson, the celebrated chemist, who refers to this fusel oil in a way to 
make its history clearly understood. 





Oriental Medicine.—While the editor of this Journal was travelling in 
Asia Minor, he formed an acquaintance with several missionary physicians 
from America, some of whom have since contributed such facts as were 
within their reach, illustrative of the condition of medicine in the Orient. 
Readers are familiar with the communications of Dr. Paulding, of Damas- 
cus, the ancient capital of Syria. Next week we will publish an interest- 
ing paper from Dr. Henry A. De Forest, received by the last steamer, who is 
stationed at Beirut. We visited Dr. De Forest's school, and from personal 
intercourse and observation can bear willing testimony to his sacrificing 
devotion to the objects of his mission, for he has literally forsaken all, to 
introduce and extend Christianity in the very midst of Mohammedanism. 





Successful Surgery. — The Democratic Union, of Watertown, N. Y., 
in speaking of two amputations of the thigh, by Dr. Wm. R. Trowbridge, 
of that place, observes that an amputation on a young man by Dr. A. 
Trowbridge, ‘is the 2Sth operation on the same number of patients, in his 
private practice, since he commenced his profession in Watertown, in 1809. 
Nearly all of them recovered. Dr. Trowbridge made his 18th operation 
for lithotomy on the 12th inst., successfully.” 





Obesity.—A correspondent of the Boston Evening Journal, relates the 
following remarkable case of obesity, which is worth preserving for refer- 
ence. Cases of both extreme fatness and leanness have been chronicled 
in this country, which rival any thing in that line in Europe. Mr. Dixon, 
the great man of Congress, who was too large for entrance through an or- 
dinary door, and who sat in a chair made by order of government for his 
especial use, because he could not otherwise be seated, fell but little short 
of the celebrated Danie! Lambert, in point of magnitude. On the other 
hand, Calvin Edson, who was exhibited in this country some years since, 
has never been matched. He was universally denominated the walking 
skeleton. Several extraordinary examples of obesity in this immediate 
neighborhood might be cited. The following is the case first referred to, 

“ Miss Rosina Delight Richardson, only daughter of Mr. Nath’l and Mrs, 
Mary Richardson (of East Alstead, Cheshire county, N. H.), is nineteen 
years of age, is five feet three and one-quarter inches in height, measures 
five feet four and one-quarter inches around the waist, six feet two inches 
around the hips, twenty-two inches around the arm above the elbow, four- 
teen inches around the arm below the elbow, and two feet ten inches in a 
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straight line across the shoulders. At birth she weighed six pounds, at 
five years one hundred and forty-eight pounds, at ten years two hundred 
and sixty-eight pounds, at fifteen years three hundred and sixty-five pounds, 
and now, at nineteen years of age, she weighs four hundred and seventy- 
eight pounds. On estimating the quantity of cloth in her clothing when 
dressed for a ride on a winter’s day, we found it to contain ninety-eight and 
one-half yards of three quarter yard wide cloth. 

“She has brown hair, dark blue eyes, is of fair complexion, and has 
what phrenologists would call a well-balanced head, the perceptive organs 
predominating. She can knit, spin, weave, make a shirt, or a batch of 
bread, is a good singer, and plays the piano with taste and skill—is con- 
sidered one of the best scholars in the town where she resides—is courte- 
ous and affable, and lively in conversation, and evinces a general know- 
ledge which might raise a blush on the cheek of some of our city belles.” 





Atmospheric Peculiarities. — Every physician is familiar with the fact, 
that there are singular local modifications of the atmosphere, from time 
to time, which exert an influence on health. The tendency to cholera is 
spoken of as a recognized fact, and yet the causes that produce it'are un- 
explained phenomena. There are seasons when there is an evident pre- 
disposing tendency to other diseases, equally difficult of solution. During the 
latter part of July and through the month of August, in this vicinity, medical 
gentlemen have repeatedly chronicled the circumstance that the system is 
scarcely susceptible to the action of vaccine virus. The functions of the 
skin seem to be singularly deranged. Dr. Durkee says this is easily ex- 
plained by an anatomical knowledge of the complicated apparatus of the der- 
moid textures. The little tubes are pouring out upon the surface an im- 
mense amount of fluid during the extreme heat of those months, as a ne- 
cessary measure in the economy of nature, to keep the body in a condition 
to resist the external influences to which it is subjected. Electricity is 
likewise unquestionably exerting a circle of actions on the living body, 
during the intense heat of summer. But the remark which was intended 
to be made when commencing this paragraph, is, that the action of the 
kine pock matter has been resisted to such a degree among us, that a repe- 
tition of the operation has often been continued through several weeks be- 
fore a pustule could be raised. For more than a hundred miles from Bos- 
ton, south and west, practitioners have had this non-susceptibility to 
contend with of late—and which, of course, is invariably charged to the 
imperfection of the virus. No one should be discourage! under these cir- 
cumstances; but if an emergency exist, they should persevere till the 
object is accomplished. On the return of settled autumnal weather, and 
through the winter, little or no difficulty will probably be experienced in 
accomplishing an operation regarded the simplest in the whole range of 
professional services, but one of the most important in its results upon the 


— of men, women and children, and consequently upon the public 
ealth. 





Death of Dr. Windship, of Roxbury. —Charles Williams Windship, 
M.D., of Roxbury, Mass., died in that city on the 27th of August last, 
aged 79 years. He was a graduate of Harvard College, and a member of 
the class of 1793. The following obituary notice was handed in too late 
for insertion in its proper place, and is therefore introduced here. 
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The announcement of the death of Dr. Charles Williams Windship may 
create but little sensation on the public mind; but there are private hearts 
in this community who will: be moved by real sorrow at the departure of 
the good old man, full of excellence as of years ; many with whose earliest 
recollections he is tenderly associated, by his friendly courtesies, domestic 
relations, or professional services. Three generations have loved, honored, 
and will cherish a grateful remembrance of his kind, encouraging presence, 
when all of hope, and most of ‘life, had fled. He was known to the poor 
as a benevolent, efficient friend; giving freely of his time, skill, and influ- 
ence. He not only prescribed, but administered ; supplying, gratuitously, 
medicine to the sick, and cordials to the convalescent. 

A student with the late Dr. Samuel Danforth, he acquired what is usu- 
ally termed a bold practice—treating the causes of disease rather than 
quiddling with the symptoms ; and his patients were often led to feel they 
had, under his skilful care, received a new lease of life; and many now 
living owe their heaith and vigorous old age to Dr. Windship’s skilful treat- 
ment of a diseased and bad!y-conditioned organization. His decided man- 
ner in a sick room (at times almost peremptory) saved confusion and dis- 
tress, and often those who were moved to blame, paused to bless him. 
Vigilant nights, sleepless days, were familiar to him; for while there was 
a spark of life there was a chance, or ina ray of light glimmering in the ho- 
rizon he saw a world of hope. No infusion of dismay or despair was in 
his philosophy. He wore the flowers of beauty which life presented fondly 
and gaily in his bosom, and the weeds which inevitably spring up in this 
world’s path he passed over with careless step. 

Music and the fine arts he loved, and few could criticize a passage in 
poetry or prose with more accurate refinement. Mythology was full of 
craceful charms to him ; and when the world of fact annoyed or distressed, 
he turned in gentle reliance to the school of Morals, or the region of Myth. 
His readings and studies were classic, as well as medical, and his marginal 
notes have greatly increased the value of his library. 

Dr. Windship has been thought sceptical by some on religious subjects. 
His investigations were sincere and without intolerance. He was not with- 
out faith, although he required more demonstration than most credulous 
minds need for the grounds of their belief. His views of the future condi- 
tion of the soul differed from many persons; but it was more important to 
him to keep it pure and self-relying here, than to harass and dogmatize the 
future. He loved and practised the Christian virtues. His creed was 
short, but imperious. He never compromised conscience, and few have 
obeyed the will of the Father more implicitly and confidingly. 

Dr. Windship’s manners were scrupulously polite; he never could be 
surprised into the too familiar, or the vulgar. Of delicate organization, 
you had to discern the quiet heroism of his life, to acknowledge how large 
aman he was. His laugh was seldom audible; it seemed rather a vocal 
smile. Humorous without levity, learned without pedantry, and good with- 
out pretence. 

His last feeble days were supported by the best of earthly comforts—the 
presence of dear children ; and at his departing moments, in the full con- 
sciousness that loving hearts were near and gentle hands were upon him, 
he quietly left the living and loving for a well-earned rest. 





The parting sigh 
Appoints the just to slumber, not to die, 
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Etherization in Congress.—The bestowal of a hundred thousand dollars 
as a grant to the discoverer of etherization, has met with an immense 
amount of friction at Washington. A gentleman from Vermont insists upon 
it that he made the discovery, and in due time the hard world shall know 
something of his painful cogitations. ‘The following extract shows how 
the question stood in the U. S. Senate on one of the last days of the ses- 
sion. Peace to the man who gets the hundred thousand ! 

“ Messrs. Borland, Shields, Badger, Douglas and Walker, urged the 
claims of Dr. Morton ; Messrs. Bradbury and Soule, the claims of Dr. Jack- 
son; and Messrs. Smith and Toucey, those of the heirs of Dr. Wells. 

Messrs. Mangum, Pratt and Seward, urged the postponement of this in- 
tricate question till some other time. It was now half past seven. 

Mr. Smith addressed the Senate again on the subject, and intimated an 
intention of offering an amendment, and took his seat to prepare it. 

Mr. Weller and others cried ‘ Question.” 

Mr. Brooke, of Miss., commenced a speech in favor of the amendment. 

After some time Mr. Smith claimed the floor, and it was awarded him. 
He continued in favor of his amendment. 

Mr. Broadhead and others followed. 

Mr. Smith then withdrew his amendment. 

Mr. Seward opposed any action on the subject. 

Mr. Mallory supported it. 

Mr. Hale said that a gentleman now in the chamber informed him that 
neither Doctors Morton, Jackson nor Wells, were entitled to this discovery 
{laughter] ; that it was discovered by a young physician of New York, now 
dead, and that his orphan sisters were entitled to the reward. The gen- 
tleman pledged his word that this fact could be proved if time were given. 

The question was taken, and the amendment was rejected by yeas 17, 
nays 28, 

Thus ended the matter until another session of Congress. 





Elastic Stockings.—In alluding to Mr. Miller’s importation of the newly 
invented India Rubber Stocking, so useful in protecting a varicose limb, 
we inadvertently called it laced instead of elastic. However, this gives us 
additional opportunity to confirm the statement that it is an important in- 
vention. 





To CorRESPONDENTS.—The favors of several correspondents, already acknowledged, are de- 
ferred for want‘of room. We have on hand, in addition—a biographical sketch of the late Dr. 
Harman, of Vermont, and a letter from De Forest, of Beirut, in Syria. 





Erratum —The caption to Dr. Peirson’s article, in No. 49, this volume of the Journal, should 
have been Malignant Pustule, instead of ** Malignant Tubercle.” 





Dirn,—At New Haven, Conn., Auneas Monson, M.D., 79.—At Roxbury, Mass., Charles Wil- 
liams Windship, M.D., 79. 





Deaths in Boston—for the week ending Saturday noon, Sept. 4, 96.—Males, 44—females, 52. 
Inflammation of bowels, 11—inflammation of brain, 3—consumption, 8—convulsions, 3—chole- 
ra infantum, 5—cholera morbus, 2—croup, I—dysentery, 15—diarrhoea, 3—dropsy, 2—dropsy of 
brain, 3—drowned, 1—erysipelas, 2—typhoid fever, 1—scarlet fever, 8—hooping cough, 1—dis- 
ease of heart, 1—intemperance, 1—infantile, 7—inflammation of lungs, 2—marasmus, 5—palsy, 2— 
puerperal, 3—scrofula, 1—teething, 4—unknown, 1. 

Under 5 years,54—between 5 and 20 years, 8—hetween 20 and 40 years, 22 — between 40 
and 60 years, 6—over 60 years,6. Americans, 41; foreigners and children of foreigners, 55. 
The above includes 11 deaths at the City institutions. 

















126 Curing Corns in London in 1852. 


Bostonian. Halloo, Cabman! I want you to take me to Devonshire square, Bishop’s-gate street. 
What's the charge ? 

Cabman. Two and six pence. 

Bostonian. \ cannot give you so much, the law does not allow that, it is not more than two miles. 

Cabman. It is three miles or more, cannot go less than two and six pence. (Four or five cabmen 
now come round, being on the stand ; and quite a smart discussion comes up, which lasts three or 
four minutes.) 

Bostonian. Will you carry me for one and four pence ? that is the regular fare. 

Cabman. 'Two and six pence—cannot go for less. (Turning away in a surly, rough manner.) 

(Upon this the Bostonian goes up to the back of the cab, takes out a piece of paper, and records 
the number of the cab, then calls out)—Who owns this cab ? 

Sabman. I do, sir. 

Bostonian. Will you carry me to Devonshire square, Bishop’s-gate street, for one and four pence ? 

Cabman. Yes, sir. (Bostonian gets in, and away goes the cab.) 

Scene, Office of Mr. J , a celebrated Chiropodist, Cockspur st., London. The bell hav- 
ing been rung, a servant in livery comes to the door. 

Bostonian. 1s Mr. J at home? 

Servant. Yes, sir, please to walk in. 

{Servant retires, and after a few moments returns, saving, “ Mr. J will be down in a few 
minutes.” Bostonian reads a paper which was handed him by the servant, containing a long ad- 
vertisement of “* Corns Cured by Mr. J , Surgeon, &c. &c. &c.’’) 

Mr. J. enters. Good merning, sir. 

Bostonian. Good morning ! My feet trouble me, and I called—— 

Mr. J. Oh yes! that is very common at this time of the year ; I can cure them for you. 

Bostonian. Is there no danger that the chemical preparation which you use will do injury ? 

Mr. J. Ohno! Ihave many testimonials. 

Bostonian. What is your——? 

Mr. J. Oh, I will ual pon all about it directly (interrupting him), as soon as the gentleman is 
gone; excuse me a moment. 

(Mr. J retires, and Bostonian takes up the paper again. Presently he returns.) 

Mr. J. Walk up stairs, sir. 

Scene. An elegantly furnished apartment ; Bost. seated ina crimson velvet-cushioned chair, 
his foot bare and in Mr, J.’s lap. Mr. J. applies some chemical preparation, and after softening 
the hard skin, which he carefully removes with a sharp instrument, he applies his small pincers, 
and draws out a particle resembling a hog’s bristle, an 8th or 16th of an inch in length. 

Mr. J. There, you see, is one of them! See how hard it is! (touching it to the skin of Bost. 
He applies the pincers again, and extracts another.) There is another! 

Bostonian. Oh, yes! I already begin to feel reltef. 

Mr. J. Oh yes, I will relieve you entirely. There are perhaps four or five more particles in 
this corn. But, J will just let you know my charge, before proceeding farther,—so that it may be 
well understood, and that there may be no dissatisfaction hereafter. 

Bostonian. Thank you, sir. hat is your charge ? 

Mr. J. Icharge nd gee for each particle extracted. 

Bostonian (Astonished), Two guineas! why, let me see. You say there are, perhaps, four 
or five more, and you have already extracted two ; that will make a charge of, say, ten to fourteen 
guineas for this one corn; and as I have two others, the whole will amount to, perhaps, thirty or 
thirty-five guineas ! 

r. J. a sir, I think not more than that. 

Bostonian (aside). Thirty guineas! One hundred and fifty dollars ! Exorbitant! Imposition ! 
One hundred and fifty dollars for one operation of ten minutes on my toes! No, I will not submit to 
such an abomination! (Aloud) Well, I can’t have the operation performed, I can’t give so much. 

Mr. J. But it will afford you entire relief. 

Bostonian. { cannot afford to obtain relief at that price. 

Mr. J. But it will be worth $500 to you to have these corns entirely removed. 

Bostonian. Yes, sir! but I really have not got half the money with me ; and besides, I cannot 
afford to pay such a sum. 

Mr. J. But, sir, I will work a complete cure. 

Bostonian. But sir, I cannot have it done. 

(Bostonian now takes out his pocket handkerchief, withdraws his foot from the knee of the ope- 
rator, wipes away the chemical preparation with which it had been washed, and puts on his stock- 
ing and , What is your an, sir, for what you have done ? 

Mr. J. Four guineas. 

Bostonian. lt is a very extraordinary price indeed! (Pulls out his purse, and places four so- 
vereigns and four shillings, in silver, on the elegant and beautifully polished table. ) 

Mr. J. You had better let me take out the remainder, you will still suffer unless I do. 

Bostonian, Oh no, sir, I cannot have them taken out at that price. 

Mr. J. Just allow me to see your foot again. 

Bostonian. No, sir—I shall keep my corns and my money. 

Mr. J. But perhaps—if you will only let me look—— 

Bostonian. No sir, I would not let you touch my foot again, if you would do it free of charge ! 
1 consider it an imposition! Good moming. 

Mr, J. Good morning. i . 

(Bost. goes down stairs, and is met by a servant in livery, who very politely opens the door and 
lets him go out into the street, free of charge—minus four guineas. L. C, 


























